IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
BEFORE THE BOARD OF PATENT APPEALS AND INTERFERENCES 




a 



Slater 



v. 



INTERFERENCE NO. 103,765 



Rydell 



Administrative Patent Judge Pate 



DECLARATION OF MARK A. RYDELL 



I, Mark A, Rydell, declare and say that: 

1. I have reviewed United States Patent 5,352,222 and the 
Count of the above ^captioned interference. I am the sole 
inventor of the bipolar electrosurgical scissors described and 
claimed therein. 

2. Attached hereto as Exhibit A is a copy of my Curriculum 
Vitae. As indicated therein, I was an employee of Everest 
Medical Corporation between 1988 and 1993, serving as Vice 
President of Research and Development. Upon leaving Everest 
Medical Corporation as an employee in 1993, I continued to serve 
as a consultant to that company from 1993 to the present. 

3. During my employment at Everest Medical Corporation, I 
made it a practice to keep a daily log of activities in three- 
ring spiral bound notebooks. On those occasions where I 
concluded that I had made a potentially patentable invention, I 
would record same in the company-provided "Laboratory Notebook". 
In my daily log (Book #4) for the period 2-26-91 to 12-16-91, 
there is an entry dated 8-26-91, a copy of which is attached as a 



Exhibit B. It describes a bipolar scissors design in which both 
blades were anodized aluminum. The anodizing was ground away 
adjacent the cutting edges of the blades to expose the underlying 
metal that function as electrodes. I actually built scissors 
using this approach in late August 1991. It is submitted as 
evidence that I was working on bipolar scissors as of the date 
indicated. Attached hereto as Exhibit C is a collection of pages 
from my "Book #4" showing continuous activity in designing and 
developing a bipolar electrosurgical scissors in the fall of 
1991, utilizing the anodized aluminum blades. The entry dated 9- 
27-91 and 11-4-91 referring to a "composite blade" was one 
designed to have a ceramic insulator as a cutting surface, the 
ceramic insulator being attached to metal blade supports which 
served as the coagulating electrodes. 

4. On December 4, 1991, I made an entry on page 22 of 
Laboratory Notebook 21 of a bipolar electrosurgical scissors 
design for cutting and coagulating tissue. This entry is 
attached hereto as Exhibit D. The instrument depicted in Exhibit 
D has first and second blade members, each having an inner 
shearing surface and a conductive portion, where at least one of 
the blade members comprises a laminated assembly of an inner 
metal blade defining the inner shearing surface, an intermediate 
electrically insulative layer and an outer metal conductive layer 
forming the conductive portion that is electrically insulated 
from the inner metal blade by the intermediate electrically 
insulative layer. It included a means for pivotally joining the 
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first and second blade members with their respective inner 
shearing surfaces facing one another. The push rod coupled from 
the movable blade is used to impart a scissors -like movement 
relative to the other (fixed) blade member. The push rod is 
conductive and surrounded by an insulating tube to prevent it 
from shorting out against the inside wall of the tubular barrel. 
The push rod is adapted to be connected to a first terminal of an 
electrosurgical generator and the barrel to a second terminal of 
that generator whereby a voltage is developed between the movable 
blade and the conductive portion of the stationary blade, as well 
as between the inner metal blade and the outer metal conductive 
layer of the stationary blade. 

5. On December 4, 1991, I prepared more formal drawings of 
the scissors shown on Exhibit D using the CAD system at Everest 
Medical Corporation. Prints of these drawings are attached as 
Exhibit E . 

6. Between December 4, 1991, and December 13, 1991, I 
actually built and performed preliminary tests on a scissors 
conforming to what is described in paragraph 4 hereof and 
depicted in the drawings of Exhibit E. Recent photographs of the 
scissors which I built and tested in December 1991, are attached 
as Exhibits F-l, F-2 and F-3. As can be seen in the photos, the 
instrument included an elongated tubular metal barrel having a 
stationary handle member affixed to its proximal end and a 
scissors blade assembly affixed to its distal end. The blade 
assembly included a fixed blade and a movable blade, where the 
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movable blade was pivotally mounted to the fixed blade and 
connected by a push-rod to a movable handle member pivotally 
joined to the stationary handle member, such that when the 
movable handle member was actuated, a scissors-like movement was 
imparted to the blades. A close examination of the photos shows 
that the movable blade was a single piece of metal ground to 
exhibit a hook-shaped cutting edge and a planar shearing surface. 
The fixed blade included an inner metal blade member formed from 
stainless steel shim stock, an intermediate electrically 
insulative layer of polysulfone plastic, and an outer metal 
conductive layer. The inner metal blade, the insulating layer 
and the outer metal conductive layer were bonded together with a 
cyanoacrylate adhesive. Electrical connections were made to the 
movable blade and to the outer metal conductive layer on the 
stationary blade, allowing a voltage to be applied across them. 

7. On or about December 13, 1991, I tested the scissors in 
a lab at Everest Medical Corporation by cutting beef steak and 
determined that it both cut the meat and seared it on both sides 
of the cut line. Co-workers at Everest Medical Corporation to 
whom I demonstrated its performance included David Parins, Joseph 
O'Brien, Michael Hollenhorst and possibly others whom now I 
cannot specifically recall. 

8. On December 19, 1991, I had the opportunity to test the 
scissors of Exhibit F in a live animal in the University of 
Minnesota Medical School Animal Laboratory. I was accompanied by 
my coworker, Joseph O'Brien. Also present was Myra Urnas, a 

4 



University of Minnesota medical technician in the Animal 
Laboratory. These two individuals witnessed the ability of the 
bipolar scissors described above in paragraph 6 to both cut 
through tissue and to simultaneously coagulate cut tissue to 
prevent bleeding. We used the occasion to test the scissors on a 
variety of tissues, including bowel, fat and fasciae. We 
determined that the scissors was effective in coagulating the 
tissue to stem blood flow and, that while in cutting some 
tissues, like fasciae, the cutting performance was somewhat poor, 
with bowel tissue and fat, it was fairly good. Attached hereto 
as Exhibit I is an entry from my daily log (Book #5) for December 
19, 1991, reporting on the tests performed at the University of 
Minnesota Medical School Animal Laboratory. 

9. Based upon the testing on a live animal on December 19, 
1991, I was satisfied that the scissors carried out its normal 
intended function of both cutting and coagulating tissue, even 
though improvements still had to be made before it would serve as 
a commercially successful disposable, single-use electrosurgical 
scissors. We were convinced from the testing that we carried out 
that the scissors instrument described above in paragraph 6 
successfully demonstrated its utility in a surgical procedure to 
both cut and achieve hemostasis by electrocoagulation. 

10. Attached hereto as Exhibit G is a monthly status 
report, dated January 3, 1992, which was submitted to the 
President and C.E.O. of Everest Medical Corporation, reporting on 
the December 19, 1991 testing of the scissors described in 
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paragraph 6 hereof. In stating that it "did not cut well" I 
meant that the cutting ability was not yet up to a standard 
required for commercial introduction. 

11. Following the testing described above in paragraph 8, I 
along with others at Everest Medical Corporation continued to 
explore several other design approaches for implementing a 
bipolar electrosurgical scissors during the period from January 
1992 through December 1993. One such approach was to affix 
ceramic cutting blades to metal blade supports and then apply a 
voltage between the metal blade supports for coagulation. This 
is the configuration described in my U.S. Patent 5,514,134. We 
marketed this design and were advised by surgeons that bipolar 
electrosurgical scissors for laparoscopic use should preferably 
have a curved blade configuration so that the surgical field 
viewed through a camera would be less obscured than with a 
straight blade. We determined that it was too costly to create 
arcuate ceramic coupons for attachment to curved blade holders 
and our experience led us to conclude that this scissors design 
with curved ceramic blades had various practical problems that 
could not be rectified at reasonable cost and within a time frame 
necessary to sustain sales. It was in December 1993 that we 
devised a bipolar electrosurgical scissors having curved blades. 
These curved blades were a composite laminate of metal on metal, 
of the type I earlier built and tested in December 1991. This 
became the preferred embodiment and best mode described in my 
U.S. Patent 5,352,222 involved in the present interference. 
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Attached hereto as Exhibit H are drawings which I have prepared 
on or about December 9, 1993. The laminated blade configuration 
shown therein is substantially the same as I used on the hook 
scissors which I built and tested in December 1991, as related in 
paragraphs 6-8, supra, except that in the drawing of Exhibit H, 
the blades are curved rather than straight. Everest Medical 
Corporation began sales of electrosurgical scissors in accordance 
with Patent 5,352,222 in March 1994. 

12. I hereby state that all statements made herein of my 
own knowledge are true and that all statements made on 
information and belief are believed to be true; and further, that 
these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code, and that such willful false statements may 
jeopardize the validity of the above application or any patent 
issuing thereon. 



Further affiant saith not. 



Dated : 



1998. 
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Mark A. Rydell 
516 Turnpike Road 
Golden Valley. Mn 55416 



Education: 

Gustavus Adolphus College 1972 
B.A. Degree - Economics 

Work Experience: 

Advanced Bio-Surfaces. Inc. Design Engineer 

Develop instruments of use in resurfacing articulating joints. 

Rvdell Desion. Inc. 

1995 - Present President 

Medical device design, consulting, prototyping, process development, and testing. 

Anaiomedics II. Inc. 

1993 - 1995 Senior Design Engineer 

Performed animal research on the effects of ultraviolet light for inhibiting restenosis 
following damage to artery by balloon catheter. 

Everest Medical. Inc. 

1968 - 1993 VP. of Research and Development 
Developed endoscopic electro-surgical devices. 

Bipolar polyp snare, Bipolar Gl coagulator, Bipolar laparoscopic forceps, Bipolar 
laparoscopic scissors, and various other cutting and coagulating instruments. 

Gull Medical Products. Inc. 
1993-1996 Owner 

GMP produced OEM catheters and assemblies for the US and international medical 
device markets. GMP was sold to TFX Medical Inc. 

Anaiomedics. Inc. 

1983 - 1984 Founder, co-inventor and Design Engineer responsible for design and 
testing of Soft Tip catheters. 

1984-1985 Mechanical engineer responsible for developing processes for 

manufacturing catheters. 

1986 • 1989 Manager of Advanced Design 

Developed line extensions of original Soft Tip catheters. 

Developed guiding catheters and method of manufacture. 

Developed balloon catheters and method of manufacture. 

Developed accessory equipment. 

Worked on stent delivery system for Pfizer stent 

Worked on transfer of technology between US and European division. 
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In 1986 Angiomedics was sold to Pfizer for $70 million, and renamed Schneider. 



Cathedyne Corporation 

1981 - 1983 V.P. and Design Engineer. 

Performed research on developing a balloon angioplasty system which was safer and 
more effective. 

Automation Machinery Builders. Inc. 

1973 - 1980 V.P. and General Manager 

Designed and built machinery for plastic processing companies. 

Accomplishments: 

Holder of 47 patents on medical devices. 

Listed in 22nd edition of Who's Who in the Midwest. 

Softip Catheter named product of the year in 1987 by Medical Alley Association. 
Publications: 

A Less Traumatic Catheter for Coronary Arteriography. 
Comparison of Monopolar vs. Bipolar Sphincterotomes. 

Consulting Clients: 

Medtronics 
Optical Sensors 
OncoCath 

Advanced Bio Surfaces 
Everest Medical 
Contimed 

Cardiac Instruments 
Circulation, Inc. 
Uroiogix 

Cardia Catheter Corp. 
Latis, Inc. 
Tri Cardia 
Anova 

SpectraScience 

TFX Medical 

Thermaseed 

Micro Quest Diagnostics 

Schneider, Inc. 
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Witnessed & Understood by me, 



Date 



To Page No- 



Invented by 



Recorded by 



Date 



.165 Stainless Steel Tube 
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EXHIBIT 

F-3 
DECLARATION 
OF MARK A. 

RYDELL 



Michael Hollenhorst 



Jan. 3, 1992 



Mark Rydell 
DEPARTMENTAL UPDATE 



Present staff: Mark Rydell, Steve Berhow, Mike Baden, 

Greg Garlough 

Present projects: 



BiLAP 



■x 



*I - 



J 




Opportunities: 

We have identified some good sources for the fitting. 



SCISSORS 
Status: 

We tested three pairs of scissors in a dog lab. Aluminum oxide 
coated blades coagulated well but did not cut well. The steel- 
plastic composite blade also coagulated well, but did not cut well. 
I designed a new scissors with all steel construction and tested in 
steak. It cuts very well, but coagulated more on one side of the 
cut than the other. I built another device to address this problem 
and tested it in steak. This device cuts well and has more even 
coagulation. I designed and built a blade sharpening fixture. These 
two new scissors are available for use in a dog. 

Issues: 

The device started out as a single use disposable, but now seems to 
be evolving towards a reusable device. This is because of the 
difficulty involved in making a functional scissors. This, however 
presents new design problems because of the necessity of being able 
to clean and sterilize the instrument. My most functional scissors 
is not easy to clean. 

Opportunities: 

We have had both excellent cutting- and coagulation with our 
scissors. We are currently trying to combine both functions in the 
samep device. I will also be trying to develop another concept for 
a bipolar scissors. 




Everest Meaical 



13755 Rrst Avenue North 
Minneapolis, Minnesota 55441-5444 
612-473-6262 • Facsimile: 612-473-6465 




December 9, 1993 



Mr. Thomas Nikolai 

Haugen & Nikolai, P. A. 

900 Second Ave. S. Suite 820 

Minneapolis, MN 55402 



Dear Tom, 

Enclosed are some drawings that better explain the idea I disclosed 
to you on Tuesday the 7th. As you can see the assembly is much the 
same as our ceramic blade design, including the plastic insulating 
bushings and the ceramic blade mounting hub. The ceramic blades, 
however have been replaced with the composite blades made by 
bonding a sharpened piece of spring steel with epoxy to the 
pivoting element. The blade material must by capable of holding an 
edge, and the epoxy must have a proper dielectric strength. 



I will get back to you soon with filing instructions. 
Best Regards, 

Mark A. Rydell 
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EVEREST MEDICAL ANNOUNCES NOTICES OF ALLOWANCE FROM U.S. PATENT OFFICE; 

DISCUSSES RECENT DEVELOPMENTS IN PATENT STATUS 



MINNEAPOLIS, July 21 /PRNewswire/ 
via INDIVIDUAL - Everest Medical 
Corporation (Nasdaq: EVMD) today an- 
nounced recent developments regarding 
the patent status of the company's laparo- 
scopic bipolar scissors technology. The 
company reported that it has received of- 
ficial notice from the United State Patent 
Office that patents are to be granted for its 
second generation bipolar scissors design* 
EVERSHEARS(TM) II and on its bipolar 
scissors having curved ceramic blades. 

hi addition, the company has learned the 
Patent Office has recently issued two 
patents to another parry involving bipolar 
scissors technology. After review of the 
allowed claims or these patents, the com- 
pany, based on the advice of counsel, be- 
lieves that its EVERSHEARS II bipolar 
scissors does not infringe either of these 
two patents. EVERSHEARS II incorpo- 
rates an innovative metal-on-metal design 
with features that are superior to the ce- 
ramic scissors in design. However^ the 
ceramic bipolar scissors cu^ptf^being 




manufactured and distributed by the com- 
pany may be covered by the claims of the 
other party's patents if those patents were 
properly awarded to that party. The com- 
pany is currently evaluating its options 
regarding this product which include the 
commencement of an interference action 
brought by the other party based on the 
company's belief that it may have been 
the first inventor of the ceramic bipolar 
scissors technology. 

According to John L. Shannon Jr., Everest 
president and chief executive officer, "We 
are pleased to announce the recent action 
by the Patent Office indicating the al- 
lowability of the company's patent on iu 
second generation bipolar scissors design 
which is expected to provide higher relia- 
bility and improved margins. We believe 
we will be m a position to commence 
shipments of this product in the third 
quarter 1994." Shannon went on to say, 
"Although we are facing some uncertainty 
with respect to our ceramic bipolar scis- 
sors due to the recently issued opposing 



patents, we are confident that EVERS- 
HEARS II presents the company with a 
very strong marketing alternative in the 
bipolar scissors market. Furthermore, at 
this time, Everest remains the only manu- 
facturer offering a bipolar scissors of any 
kind to the minimally invasive surgery 
market. The patent to be granted on the 
curved ceramic blade adds to the com- 
pany's defensive posture relative to future 
competitors." 

Everest Medical is a leading designer, 
manufacturer and marketer of bipolar 
electrosurgery instrumentation for mini- 
mally invasive surgery markets. Everest 
Medical common stock is traded on the 
Nasdaq over-the- counter market under 
the symbol EVMD. 

/CONTACT: John L. Shannon Jr. of 
Everest Medical Corporation, 612-473- 
6262/ (EVMD) 
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THANK YOU FOR YOUR ORDER. FOR QUESTIONS, CALL CLIENT SERVICES AT 800/414-1000 



The Risks 
Of Using 
Monopolar 
Electrocautery 
In Endoscopic 
Procedures 



HE MOSTATIX 

SURGICAL INSTRUMENTS 



ft is well understood that the risks inherent in using monopolar 
electrocautery are far greater in endoscopic than in open surgical cases. 
On April 29, 1991 the Federal Food and Drug Administration held a 
hearing at the Hubert Humphrey Building in Washington D. C on the use 
of monopolar electrocautery in endoscopic surgery. 

BIPOLAR electrosurgical devices have both the electrodes between which 
the radio frequency high electrical voltages are impressed at the point of 
tissue cutting and current passes onfy through the tissues between the bipolar 
electrodes. 

MONOPOLAR (or UNIPOLAR) electrosurgical devices have one small 
electrode in the instrument that the surgeon holds and the other electrode is 
a large plate beneath the patient. /Accordingly, whenever monopolar devices 
are activated, electrical currents are passed completely through the 
patient's body. 

CONCERNS about the risks of monopolar electrical currents during 
endoscopic surgery passing through the body and causing injury to vital 
structures both in the region near the operative site and remote from the 
operative area have been widely expressed and were recently discussed 
during an FDA Hearing on the subject of monopolar electrocautery. 

SELECTED QUOTATIONS from the FDA Hearing regarding the risks of 
monopolar electrosurgical devices in endoscopic surgery follow. 

QUOTATIONS FROM THE FDA HEARING 

"With the identified dangers and availability of safer forms, che FDA shoutc 
caution the surgical community about the improper laparoscopic use of 
monopolar electrosurgery. It would be unconscionable to do otherwise." 

The risk of burns which precipitated the FDA restrictive recommendations 
in 1 980 is still a very valid concern today. The basic complication of tissue 
damage due to burns really has not changed at all. Use of monopolar 
technology remains one of the inherent dangers that has not improved in the 
intervening 1 0 years since the initial FDA action." 

"Even if we could retrain every surgeon, injuries due to the use of 
(monopolar) electrosurgery would not be eliminated. The principles of 
electrical flow dictates that the flow of electrons must travel to a return or 
disbursive electrode. It is during this transit that damage can occur." 

"It was not until bipolar devices replaced the more hazardous unipolar 
electrodes that significant reduction in electrical injuries was observed." 

"It is true that general surgeons do not appreciate the difference in risk 
between the use of electrosurgical units in an open abdomen, and the nsk m 
an open abdomen versus the risk using the laparoscopic approach." 

HEMOSTATIX manufactures a family of BIPOLAR ENDOSCOPIC 
SCISSORS that precisely convey electrical energy from one blade of the 
scissors to the other and only at the point of cutting to seal the tissues prior 
to being cut. 

HEMOSTATIX manufactures a family of ENDOSCOPIC PROBES mat 
rapidly attain and constantly maintain a preselected level of elevated 
temperature at every point on the operating portion of the probes, directly 
providing thermal energy to enhance tissue cutting and dissection. 
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"Unpredictable electrical flow [of monopolar currents) must satisfy basic 
elecxrical principles in completing a circuit. This will result in an irreducible 
number of injuries. Irreducible because the electrical flow is unpredictable. 
Of note is that most of the recorded Injuries in the gynecological field in the 
1 970s, occurred to experienced operators, not interns, not residents.* 

'Electrosurgical techniques developed during open surgery do not trans- 
late well to the laparoscopic environment. Access to intraabdominal struc- 
tures is limited, and the application of the unipolar electrode may not be 
ideai Under these circumstances electricity which follows the path of least 
resistance may spark or be transmitted from any part of the exposed metal 
delivery op to adjacent non-target structures.* 

"Laparoscopic surgical visibility is limited to the field of view of the camera. 
This field of view is cwodimensional; depth perception is altered; and it can 
be difficult to judge distance between objects. In addition, magnification 
decreases the scope of the observed field. Tissue reactions just beyond the 
camera lens go unobserved. Smoke produced during laparoscopic surgery 
facilitates electrical discharge.' 

"Monopolar electrical devices must utilize our patient's body as a conduc- 
tor. This conduction of electrical energy is unpredictable in its ultimate 
pathway. We can direct where electrical energy is targeted, but we cannot 
control its path of flow.' 

"Electrocautery's dangers are very deceptive. The damage to bowel occur 
at a distance from the site of dissection, so the surgeon is unaware that it has 
occurred during che procedure." 

"As you know, the JAMA article a month-and-a-half ago. the editorial had a 
very interesting little comment... The three authors said in their first 38 1 cases 
they had two deaths, both from small bowel injuries." 

"Electrosurgical injuries that can occur are very difficult to detect at the time 
of surgery. This is what adds to the fact that there are some latent bowel 
injuries that are not detected until approximately 72 hours postoperatively. 
When we are referring to these electrosurgical injuries, we are actually 
referring to the injuries associated with monopolar current not bipolar 
current." 

"We have identified the number of fatal bowel burn injuries that occurred 
in che 1 970s. but we probably have no idea of the number of non-fatal, 
electrical burns that occurred during this same time frame." 

"We have a lot of patients, they have prior surgery, they have adhesions 
We don't know what's under there, and we know that they have been 
putting holes in everything in sight, from the aorta back up to just simply tne 
bowel. Tnen they find out aoout it two or three days later." 

"Most experienced gynecologic laparoscopists do not like to use 
monopolar surgery. Only a small portion of the experienced laparoscopists 
use the modality routinely, and the percentage is continuing to decline via 
increased knowledge ana familiarity with newer and safer forms." 
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Would You Risk the Use of Monopolar Electrocautery ? 
If You Had Something That Was... 

■ Safer 

■ Faster 

■ More Hemostatic " 

■ Cost Effective 

Enjoy the Benefits of 

■ Superior Thermally Enhanced Function 

■ One Instrument to Cut & Dissect 

■ Unique Proprietary Technology 



Increase 

■ Patient Safety 

■ Visibility— Less Plume 

■ Precision of Procedure 



Avoid 



Aberrant Currents 
Laser Burns 
Injury to Bowel & 
Other Vital Structures 
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Less Invasive More Effective Hemostasis 
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Bipolar 
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Scissors 

Straight, Curved, Hooked 



* HEMOSTATIX uses advanced proprietary technology to produce the 
unique SHAW Bipolar ENDOscopic Scissors. Most other endoscopic cutting 
or dissecting instruments currently available use monopolar electrical current 
which passes from the instrument through the patient's body to a plate. 
Such currents are known to be able to perforate bowel and cause damage to 
other vital structures, even at a distance from the operating site. Because 
Hemostatix Scissors are bipolar, electrical energy is delivered only from one 
jaw of the scissors to the other, and only at the point of cutting. Damage to 
neighboring and remote structures is not possible. Because they are bipolar, 
they provide exceptional hemostasis and greater precision: all of the energy is 
concentrated at the point of tissue cutting; no energy passes through other 
tissues and muscle stimulation does not occur. 



The Principle 

The patented technology of the SHAW Bipolar ENDOscopic Scissors 
enables high frequency electrical current to be precisely controlled, restricting 
the delivery of current solely to those tissues being cut and only at the point 
of closure of the scissor jaws. This precise delivery of the preselected quanticy 
of power to only the chosen location provides the surgeon with three 
outstanding capabilities: 

Exceptional Hemostasis — since ail of the energy output is concentrated at 
the point of scissors cutting; 

Greater Precision — since energy is not delivered to surrounding tissues 
and muscle stimulation does not occur; and. 

Greater Safety — since there are no remote or aberrant electrical currents 
•to cause damage to neighboring or distant vital structures as may occur with 
conventional monopolar electrosurgical devices. 



The Instrument 

The SHAW Bipolar ENDOscopic Scissors come in three blade configura- 
tions — straight, curved and hooked blades — with two mechanisms — single 
action and double acoon. 

Each scissors is connected to the SHAW Hemostatic Surgery System 3 -irv I 
Controller Model 3000 by a light-weight cable. The 3nn-l Controller provides 
precise hemostatic power continuously adjustable through a broad range. 
When not energized the scissors may also be used as cold endoscopic 
scissors. 



The Benefits 

■ Increased Patient Safety 

■ More Precise Cutting and Dissecting 

■ Drier Field. Less Smoke Plume 
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Less Invasive More Effective Hemostasis 




NEW 
UNIQUE 

SHAW 

Bipolar 
Hemostatic 

Scissors 



All Common Scissors 
Configurations 
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Prevent Bleeding Before It Starts 
Shorten Procedure Time ., 
Enjoy the Benefits of 

■ Superior Thermally Enhanced Function 

■ No Aberrant Currents 

■ Increased Patient/Team Safety 

u -rh e peel of a Fine Surgical Instrument 



HEMOSTATIC j Precise Energy Delivery... Only Where You Cut 
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9UI conwiffl SCfssors 
■Confioui^iffini* 
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HEMOSJJffl^jlsesabdv^ co produce these 

unique bipq£r h^atorj&isseaing sasso^vith ail of the quality and fed of 
$ne surgicaf StesWs. ycause tfj^r^ipofcr. electrical energy is delivered 
y>qty from oraLjau? ofthe scysod to th^tr?er.and only at the point of closure 
x dl\the scissor«vvj^here the oss£f isrjgncfcut. Because they are bipolar. 
Bhey provide fec^ontf hemostjgs ana g&ter precision: all of the energy is 
QDncentratecrat the poift oftesu^utongrfto energy passes tfrrough other 
issues and muscle sompSdofl does not occur. 

* • 

The Principle 

The patented technology of the SHAW Bipolar Hemostatic &}sors jinables 
high frequency electrical current to be precisely controlled, reacting the 
del/very of current solefy to those tissues being cue and only ajthe pgjnt of 
clmtjre of the scissor javvj. This precise delivery of the preselected quantity of 
poftp' ta*only the chof£h location provides the surgeon three outstanding 
capabilities: 

*icef|lcnal Hemosrasis — since all of the energy output i$Wncer*a;e<7 
oat point of scissors <f«Jfting: 

* » 

" . Cheats Precision — -since energy is not delivered to surrounding tissues 

^fcnertnusoe somulaoonTOe^not occur; and. 
■* . • « 

Great^fSafety — si^c* tffere are no remote or a'oerrant e!af crical currents 
to cause Samage to neighboring or distant vital struccures as iyay ocfuTwith 
conventional monopolar e&rtrosurgical devices. 

The InstJtftnent 

SHAW Bipolar Hemostatic Scissors are made ottine sSeel by German* '- : 
craftsmen. They are available in all of the conventional scissors configufetiohs 
(Metzenbaum. Mayo, etc.) and in a range of sizes, /^d/oonal shapes and 
sizes may be specially ordered. 

Each pair of scissorsis,conneaed to the SHAW KerrfbSxatic SJ^gery system 
BH'rvlJ^trotf?^^ *The 3-irvl Conc^cller 

surakraJ 




j i ie^BlQedics.^ltier Surgical Fields 
•Jtfrjje fc^cte Surggry 
■j$horte*£d Procedure Time 
■"Less Post-Op Edema 



Precise Energy Delivery. . . Only Where Youtiut 



